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ABSTRACT
Autism Spectrum Disorder (ASD) is a neurological, developmental disorder
characterized by rigid, repetitive behaviors and impaired social communication skills. While
ASD diagnoses have increased dramatically in recent years, identified males significantly
outnumber female diagnosis rates. This thesis explores the unique experiences of girls with ASD
and ascertains the gender-related differences in the diagnostic process, including the unique
perspective of their families. A growing body of literature revealed that childhood gender
differences may not be significantly pronounced, and from female and family perspectives,
gender differences tended to emerge in adolescence.
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CHAPTER I: INTRODUCTION
Autism, for a great deal of the 20th century, was considered a psychiatric condition, a
type of childhood schizophrenia, and even attributed to ‘cold mothering.’ Studies involving twins
in the 1970s, however, began to reveal that autism possessed a genetic component and by 1980,
the third edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-III) more
accurately referred to autism as a ”pervasive developmental disorder” with its own distinct
criteria (Raiti, 2014). However, it was not until 1991 that the federal government acknowledged
autism as a distinct special education category. By 2013, diagnosticians combined all autismrelated conditions into an overarching category referred to as Autism Spectrum Disorder (ASD)
in the most current edition of the Diagnostic and Statistical Manual of Mental Disorders, the
DSM-5.
Autism Spectrum Disorder (ASD) is considered a neurological disorder in which
symptoms are generally present before the age of two. According to the DSM-5, autism is
characterized by the presence of the following components: 1) Impaired ability to communicate
and interact with others, 2) Restricted interests and repetitive behaviors (RRBs), and 3) the
impaired ability to function in most facets of life. Although autism is considered a lifelong
disorder, improved functional ability and the mitigation of some symptoms can be realized
through treatment and services.
The number of children identified as having Autism Spectrum Disorder (ASD) has
steadily risen over the past several years. According to the Centers for Disease Control and
Prevention’s (CDC) Autism and Developmental Disabilities Monitoring (ADDM) Network, in
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the early 2000s, approximately 1 in 150 children were identified as having ASD. Ten years later
(2010), that number had increased to 14.7 cases per 1,000 individuals (1 in 68). Today, that
number has risen to nearly 18.5 cases per 1,000 individuals (approximately 1 in 54). Moreover,
there are no racial, ethnic, and socioeconomic groups in which autism does not occur (Data &
Statistics on Autism Spectrum Disorder, 2020). Closer to home, autism affects 1 in 42 eightyear-old children, according to the Minnesota Autism Developmental Disability Monitoring
Network (MN-ADDM), although this higher rate may be attributed to the state’s diagnostic
practices rather than an actual preponderance of children with the disorder (MartinRogers, 2019).
Furthermore, according to the National Institute of Mental Health (NIMH), autism
spectrum disorder (ASD) is 4.3 times more likely to occur in boys when compared with girls. In
boys, approximately 29.7 cases per 1,000 individuals (1 in 34) are identified while the
prevalence in girls sits at 6.9 cases per 1,000 individuals (1 in 145) (NIMH » Autism Spectrum
Disorder (ASD), 2020). For those who work in special educational settings, specifically with
students with ASD, these statistics are readily apparent. The majority of students receiving
special education services under the disability category of ASD are boys. Girls with ASD
account for relatively few of the students receiving special education services under this
category.
There are several possible explanations for this trend. One such suggestion is that girls
are misdiagnosed or have several diagnoses which tend to preclude an autism diagnosis. Another
factor to consider is that within our current culture, the expectation is that autism predominantly
affects boys. In fact, an investigation found that when elementary teachers were presented with
scenarios in which some children might have a name that could be male or female, they were
more likely to assume children with strictly male names were autistic. A third factor, further
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explored in the literature, is that cultural expectations cause many females to ‘camouflage’ their
autistic traits leading to late diagnosis or none at all (Sohn, 2021).
In my personal experience working in special education, predominantly in a middle
school ASD program, the scant girls I’ve come across presented very differently than boys. So
differently, in fact, that I often assumed they were misdiagnosed and belonged in an
Emotional/Behavioral Disorder (EBD) program. Most tended to be cognitively high-functioning,
very verbal, and exhibited dramatic behaviors, at least in my assessment. The few ASD females
who did not fit this scenario tended to have significant learning disabilities and/or cognitive
delays. I can only recall one female student who may have fit the traditional ‘autism’ stereotype,
largely because she was ‘quirky’ (i.e. contentedly ‘geeky’).
I now work with students from kindergarten through 12th grade and have had the
opportunity to observe other female students in both the general and special education setting
who could plausibly be diagnosed with ASD but have not been. One such student, a high school
girl who had qualified under the category of Other Health Disability due to ADHD and anxiety,
was subsequently placed in a resource ASD classroom due to her blatant lack of social skills. Her
tendency to dominate every conversation, manage every situation, interrupt every conversation,
and generally stick her nose in where it was clearly (to most others) not wanted was on a scale
that I’d never before witnessed. I inherited her on my caseload during my first year of teaching
and although her ADHD and anxiety were readily apparent, I’ve often wondered if she may have
been better served and understood by others if she had received an ASD diagnosis. I have also
had conversations with early elementary teachers in which they have expressed curiosity and
concern over particular girls with these same dominating characteristics but it seems that in my
experience, for a girl to be referred for ASD screening, the needs have to be glaring.
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It would follow then, that there is more information available regarding what autism
looks like in boys than in girls. According to Duke University School of Medicine, the majority
of research available focused on young males with autism because historically, it has been more
prevalent within this population (Girls on the Autism Spectrum are Being Overlooked | Duke
Integrated Pediatric Mental Health, n.d.). However, a small, but growing number of studies are
being published on the autism experience specific to girls, not only girls as individuals but their
families as well. In a recent study entitled, “When the mask comes off: Mothers’ experiences of
parenting a daughter with autism spectrum condition,” the authors suggested that:
Mothers hold a vast amount of knowledge about their daughters’ autism spectrum
condition which could inform the diagnostic process and clinical practice. Considering
these results, clinicians must support mothers and the family system around children with
an autism spectrum condition diagnosis. (Anderson et al., 2020, p.1546)
Therefore, this thesis will seek to review the literature encompassing the unique
experiences of girls with autism spectrum disorder and their families. Specifically, this paper
will focus on the following questions: How is autism diagnosed in females, and does the process
differ when compared to that of male counterparts? What are the identified gender differences
between males and females with Autism? What are the unique perspectives of parents who have
daughters on the autism spectrum? What is unique to the overall experiences of females with
autism?
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CHAPTER II: LITERATURE REVIEW
Gender-Based Differences in Autism Spectrum Diagnosis
Barbaro, J., & Freeman, N. C. (2021) investigated the early signs of ASD in infants and
toddlers during routine developmental screenings. They sought to identify gender differences,
(e.g. female-specific) in these indicators and to track gender ratios over time. Participants
included 197 children (153 male, 44 female), divided into three groups by age of initial
assessment: 12 months, 18 months, and 24 months. Some participants received a follow-up
assessment at the age of 42 months. The average parental age was 34 for mothers and 38 for
fathers. Most were Caucasian and spoke English at home.
Participants were assessed using the following: Social Attention and Communication
Surveillance-Revised (SACS-R), a screening tool for young children with ASD tendencies; the
Autism Diagnostic Observation Schedule–Second edition, Toddler module (ADOS-2 Toddler), a
play-based ASD assessment; Autism Diagnostic Interview-Revised (ADI-R), a parent interview
used to report ASD characteristics; and the Mullen Scales of Early Learning (MSEL), a normreferenced developmental assessment tool to screen for developmental and/or language delays
(Barbaro & Freeman, 2021). Based on the results of the diagnostic assessments, participants
were divided into groups based on whether they met ASD criteria and then further classified as
ASD male/ASD female or non-ASD male/non-ASD female. Researchers also noted, “No child
was identified as “typically developing” in this cohort (Barbaro & Freeman, 2021, p. 5).
Results of the study found no notable differences in social attention and communication
behaviors, as measured by the SACS-R when comparing ASD-diagnosed males and females at
18 and 24 months. Secondly, when gender ratio was considered for the ASD group, the
diagnostic rate decreased from 1:15 at age 12 months to 3:8 at age 18 months and finally 1:3.2 at
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age 24 months. The gender ratio of non-ASD participants (with other developmental disorders)
“did not follow the same pattern” (Barbaro & Freeman, 2021, p. 6).
Ros-Demarize, R., Bradley, C., Kanne, S. M., Warren, Z., Boan, A., Lajonchere, C.,
Park, J., & Carpenter, L. A. (2019) investigated toddlers and preschoolers at risk for autism.
Researchers looked for gender-based differences in symptoms and outcomes of youngsters
currently in the ASD screening process. Four hundred eighty (480) children aged 18-72 months
referred to a university-based ASD clinic, were studied. Toddlers made up 42% of participants,
58% were preschoolers, and 78% of all participants were male.
Clinicians evaluated participants through interviews, a standardized assessment for
autism (Autism Diagnostic Observation Schedule–Second edition), an adaptive behavior
screening tool (Vineland Adaptive Behavior Scales-2nd Edition), and a developmental/cognitive
assessment, (Mullen Scales of Early Learning). Parents completed questionnaires regarding their
child’s ASD-related behaviors. Ultimately, 70% of participants received a clinical ASD
diagnosis according to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5) autism checklist. Researchers examined clinicians' severity ratings of social
communication (SC) and restricted and repetitive behavior (RRB) symptoms. Ratings ranged
from one to three (1-requires support, 2-requires substantial support, 3-requires very substantial
support) (Ros-Demarize et al., 2019).
Results indicated notable gender differences when examining the severity of social
communication (SC) deficits within all age groups. Toddler females diagnosed with ASD
exhibited more social communication deficits than their male counterparts according to clinician
ratings. Meanwhile, parents of preschool females with ASD rated social communication deficits
as more severe when compared to their male counterparts. When associations between ASD
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screening and ASD symptoms were examined, the female diagnosis was only associated with
social communication deficits. However, the male diagnosis was associated with both social
communication deficits and restricted and repetitive behaviors (Ros-Demarize et al., 2019).
Hiller, R. M., Young, R. L., & Weber, N. (2015) sought to examine gender differences in
core and associated ASD features of young children eventually diagnosed with ASD through
investigating the caregiver's initial concerns. They specifically aimed to gather caregivers’
perspectives on the following: how pre-diagnosis concerns for their child were responded to by
professionals, whether girls used social strategies and how that affected observable social
presentation, and to compare the types of circumscribed interests of male and female children
exhibited. Participants were required to have a current ASD diagnosis, no intellectual disability,
to have received the diagnosis by age five, and between the ages of 5-18. One-hundred fifty-two
participants were recruited including 60 females with ASD (39.5%) and 92 males with ASD
(60.5%).
Caregivers completed a survey addressing pre-diagnosis concerns during the child’s
preschool developmental years. This included severity ratings of ASD characteristics based on
the fifth edition of the Diagnostic and Statistical Manual (DSM-5). Caregivers also completed a
questionnaire gathering demographic information, and developmental, and diagnostic history.
Survey questions were based on standardized ASD diagnostic instruments which addressed
typical early signs of ASD such as sensory issues, lack of emotional recognition, and difficulty
with changes in routine or schedule. Statistical analysis of collected data directly addressed the
key research question: “How strongly is a given predictor indicative of a child being a girl (or
boy)?” (Hiller et al., 2015, p. 9).
Survey results indicated that significant gender differences existed regarding early
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caregiver concerns, types of circumscribed interests, social behaviors (internalizing vs.
externalizing), and social strategies used by participants in preschool settings. Findings
suggested that girls who were eventually diagnosed with ASD, especially those without an
intellectual disability, presented differently compared to boys, according to caregiver reports.
Researchers concluded,
“Results highlight the importance of continuing to explore how the female profile may
differ, particularly to aid the identification of how and why core deficits may present
differently in cognitively-able girls and thus improve our ability to early identify the
disorder in this population (Hiller et al., 2015, p. 23).”
Bargiela, S., Steward, R., & Mandy, W. (2016) sought to understand how the female
ASD presentation related to under-identification in girls. First, researchers investigated the ASD
characteristics of the late-diagnosed women, and secondly, how the presentation related to the
eventual diagnosis, misdiagnosis, or no diagnosis. Third, researchers looked at how the women
coped with the obstacles faced as a result of an ASD diagnosis. Study participants consisted of
fourteen women who met the following criteria: 18-35 years old; ASD diagnosis by a
professional; diagnosis received after age 15; ASD diagnosis within the last 10 years (of study);
resident of the United Kingdom; IQ above 70.
Participants completed self-assessment questionnaires/rating scales to quantitatively
ascertain IQ, overall state of mental health, anxiety, depression, and ASD traits. Qualitative
research methods garnered interview results conducted in-person, via video-conferencing, or
over the phone. Researchers used recorded interviews transcribed verbatim to analyze the
information for recurring themes. Several “credibility checks” were employed to facilitate
accurate, unbiased results (Bargiela et al., 2016).
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The results of the self-assessed questionnaires/rating scales found that all but one
participant scored in the clinically significant range for anxiety, while three of the 14 had
clinically significant depression scores. Overall mental health screening resulted in five of the 14
participants owning clinically significant psychological difficulties. IQ scores ranged from 85124 where all but two participants had scores at or above 108. The Autism Rating Scale results
showed that on a scale of 1-10 (10 being the highest), 13 of the 14 participants self-reported
autistic traits at 8 or higher (Bargiela et al., 2016).
Four major themes emerged from the participant interviews. The first theme, “You’re not
autistic” encompassed the barriers faced by participants in receiving an ASD diagnosis, ranging
from misdiagnosis of other mental health conditions to outright dismissal of the possibility when
approaching medical experts. The next theme, “Pretending to be ‘normal,’' recounted the various
coping mechanisms the participants employed to function socially as expected. Coping
mechanisms included “masking” behaviors (and the personal cost) and learning to mimic the
‘normal’ behavior of others by observing various media. The third theme entitled “Passive to
assertive'' described the participant’s vulnerability to victimization and also how a diagnosis
eventually helped them increase assertiveness in social interactions. The final theme, “Forging
an identity as a woman with ASD,” recalled the participants’ struggles to find their place amidst
perceived gender stereotypes and the challenges of building and maintaining relationships
(Bargiela et al., 2016).
Lockwood Estrin, G., Milner, V., Spain, D., Happé, F., & Colvert, E. (2020) undertook a
systematic review to ascertain barriers to ASD diagnosis in females under 21 years. They sought
to answer two related questions in their research: Do gender differences exist in female behavior
that poses barriers to ASD diagnosis? From the perspective of those with autism, their family
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members, teachers, and health professionals, what impedes a female diagnosis of autism?
The study method involved searching four electronic databases for relevant information
with the following criteria: peer-reviewed, published in English, and quantitative or qualitative
studies that yielded primary results. Although 795 studies were screened, 20 were selected.
Data from the identified studies were extracted, analyzed, and synthesized to yield thematic
results from which two overarching themes emerged (Lockwood Estrin et al., 2020).
The first theme identified as a barrier fell into the category of ‘Female ASD symptoms
and behaviors’ and included misdiagnosis or co-morbid diagnosis, potential differences in
behavioral issues/challenges, social communication abilities, relationships, language abilities,
restricted repetitive behaviors/interests, and sensory issues. The second theme identified was
termed ‘perceived barriers,” namely, that ASD was believed to be a male disorder, and also
included issues related to parental concerns (or lack thereof), the perspective of others (i.e.
skepticism), lack of relevant information and resources, clinician bias, and compensatory
behaviors such as “social echolalia, the act of mimicking socially skilled peers” (Lockwood
Estrin et al., 2020, pp. 11-12).
Wilson, C. E., Murphy, C. M., McAlonan, G., Robertson, D. M., Spain, D., Hayward, H.,
Woodhouse, E., Deeley, P. Q., Gillan, N., Ohlsen, J. C., Zinkstok, J., Stoencheva, V., Faulkner,
J., Yildiran, H., Bell, V., Hammond, N., Craig, M. C., & Murphy, D. G. (2016) examined
whether gender affected the diagnostic evaluation process of those being assessed for ASD for
the first time as adults. The aim was fourfold: First, they compared positive ASD diagnostic
rates and the characteristics of males and females referred for assessment. Secondly, gender
differences in the type and ASD symptom severity of those referred were examined. Next,
researchers considered gender differences in core-symptom profiles. Lastly, they compared male
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and female characteristics of those referred who did not meet ASD diagnostic criteria.
Participants consisted of 1,244 adults (935 males and 309 females) between the ages of 18-75.
Those who received inconclusive diagnoses due to non-compliance, severe mental health
concerns, or a history of severe head injury were excluded from the study.
Clinicians administered the Autism Diagnostic Observation Schedule–Generic (ADOSG) and/or the Autism Diagnostic Interview-Revised (ADI-R), a parent/caregiver interview
designed to gather a developmental history of participant’s autism-specific behaviors. Clinicians
met as a group to determine whether participants met ASD diagnostic criteria and those who met
were classified as one of four types: 1) Childhood or High-Functioning Autism 2) Asperger
Syndrome 3) Atypical Autism or 4) Pervasive Developmental Delay-Unspecified (PDD).
Seventy percent of participants were diagnosed with one of the four designated types of autism.
Twenty-five percent were identified with childhood or high-functioning autism, 49% percent
were identified with Asperger Syndrome, 18% were identified with atypical autism and 8% were
identified with Pervasive Developmental Disorder (Wilson et al., 2016).
When researchers compared diagnostic results, male referrals were diagnosed with one of
the four ASD subtypes to a greater degree than female referrals (72% to 66%), and overall, had
slightly higher IQs. In core-symptom profiles, although both men and women exhibited the
same degree of socio-communicative symptoms, men exhibited higher rates of restricted
behaviors and repetitive interests. Additionally, gender differences in core symptomatology
differed depending upon which of the four subtypes participants fell into. Finally, those not
identified with ASD were significantly older than those identified with ASD but no significant
domain differences were identified during assessment between the two genders (Wilson et al.,
2016).
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Rogers, C. L., Goddard, L., Hill, E. L., Henry, L. A., & Crane, L. (2016) examined the
experiential perspective of professionals in the United Kingdom who had conferred ASD
diagnoses. Views were sought on the progression leading up to diagnosis, namely availability of
services, the process of diagnosis, and support following diagnosis. Specific research objectives
were as follows: (1) identification of satisfactory/unsatisfactory elements of the diagnostic
process, (2) difficulties encountered when assessing for Autism Spectrum Disorder (ASD), and
(3) potential improvements to the diagnostic process and services that follow. Researchers
contacted a broad range of professionals associated with the ASD diagnostic process and
eventually narrowed the list down to 166 participants actively involved in ASD assessment.
Participants completed an online survey developed by combining elements of parentsurvey results of the ASD diagnostic process, previous surveys of professionals on the ASD
diagnostic process, and unique elements developed based on researcher clinical experiences.
The survey collected professional input about the accessibility of services including patient wait
times and how easily (or not) ASD assessment was obtained. Secondly, participant views on the
diagnostic process, including conventional components relied upon and the main obstacles to
conferring a diagnosis. Thirdly, professionals were surveyed on patient support post-diagnosis,
including the timing and nature of follow-up services. Finally, participant input was sought
regarding how the diagnostic process could be improved, namely which patient age group was
most in need of service reform (Rogers et al., 2016).
Results indicated that although professionals felt that patient services were adequately
accessible, nearly 40% felt that follow-up services were not delivered in a timely manner, and
general dissatisfaction with long-term support provided to patients. Others voiced concerns that
standard ASD assessment components, while helpful, may have been geared towards typical
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(e.g.male) presentations. Challenges identified included ensuring families/caregivers
comprehended the diagnosis, communicating the appropriate level of information, and managing
patient distress. Finally, participants identified concerns with their tendency to ‘upgrade’ to an
ASD diagnosis when faced with cases involving a great deal of complexity and uncertainty
(Rogers et al., 2016).
Gender Differences in Autism Spectrum Disorder:
Harrop, C., Green, J., & Hudry, K. (2016) explored the play behavior of preschool-aged
boys and girls with ASD to find out how ASD and gender affected engagement with toys and
play complexity. Participants included 14 girls and 14 boys from the Preschool Autism
Communication Trial (PACT), a British randomized controlled trial. Participants were matched
in pairs based on age (between 2 years and 4 years 11 months), the severity of autism, and
developmental abilities. Researchers also recruited 14 typically developing (TD) boys and 12
typically developing (TD) girls as a comparison group who were matched to ASD participants
according to non-verbal development.
Participants were provided with a standardized toy set and filmed playing with their
caregivers (predominantly mothers) for approximately 20 minutes. ASD and TD children were
given the same developmentally appropriate toys and caregivers were instructed to play as they
usually would. Subsequently, researchers examined video footage for play complexity by
assessing the percentage of time a child spent in each of four play categories. They also recorded
the highest mastered level of play for each participant. Finally, researchers assessed the number
of times participants were engaged with toys. The engagement was defined as… “physically
holding toys and/or active engagement in play with a toy” (Harrop et al., 2016, p. 41). Play data
was coded and statistically analyzed to determine if gender differences were present (Harrop et
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al., 2016).
Researchers found that play complexity was generally comparable between preschool
males and females with ASD. However, differences in toy engagement were observed: girls
chose to engage with domestic items and dolls while boys engaged with a toy garage and cars,
“replicating traditional gender differences” (Harrop et al., 2016, p. 48). Overall, both boys and
girls with ASD engaged with toys to a lesser extent than typically-developing male and female
peers (Harrop et al., 2016).
Harrop, C., Jones, D., Zheng, S., Nowell, S. W., Boyd, B. A., & Sasson, N. (2018)
examined attention patterns in elementary school-aged girls and boys with ASD compared to
typically-developing (TD) peers. They hypothesized that the attention of girls with ASD would
gravitate more to social stimuli than the attention of ASD boys. Researchers also predicted that
ASD girls and boys would exhibit comparable attention to nonsocial stimuli but that ASD boys
would exhibit a preference for objects of circumscribed interest. Researchers recruited 87
participants between the ages of 6-10. This included 54 children with ASD (27 males and 27
females) and 33 typically developing (TD) children (17 males and 16 females).
Participants viewed 20 images of paired social and nonsocial objects. Social objects
included 20 colored photos of adult faces exhibiting either happiness, sadness, anger, fear, or
neutrality. Nonsocial images consisted of general (or non-circumscribed interest-related) items
such as furniture, clothing, plants, and musical instruments. Circumscribed interests typical of
elementary-aged boys with ASD included trains, airplanes, clocks, and blocks. Participants
viewed each paired image for five seconds in random order. Eye Tracking technology was used
to collect data by recording eye movements from both eyes (Harrop et al., 2018).
Results showed that females with ASD did not exhibit reduced social attention and
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increased nonsocial attention to objects of circumscribed interest when compared to neurotypical
counterparts. Rather, females with ASD exhibited similar social and nonsocial attention to that of
typically-developing female peers. In summary, researchers concluded that “elementary schoolaged females (6–10 years) with autism attended to faces comparatively to females without
autism, suggesting that (1) they were more socially motivated than males with autism and (2) the
images of common interests were less motivating to them” (Harrop et al., 2018, p. 1).
Siracusano, M., Postorino, V., Riccioni, A., Emberti Gialloreti, L., Terribili, M.,
Curatolo, P., & Mazzone, L. (2021) investigated gender differences in restricted and repetitive
behaviors (RRBs) in preschool and school-aged children with autism. They specifically
explored gender differences in RRBs related to adaptive functioning for the age groups. Two
hundred and ten children, all part of an Italian university hospital child-psychiatry unit
participated, of which 58 were preschool-aged and 152 were school-aged. Preschoolers included
34 males and 24 females and school-aged students comprised 145 males and 65 females.
Participants with genetic disorders, epilepsy, or other medical disorders were excluded.
Trained clinicians administered various medical and developmental assessments to
participants that included the Autism Diagnostic Observation Schedule, Second Edition (ADOS2) and a standardized measure of IQ “based on age, expressive language level, and the ability to
engage and cooperate” (Siracusano et al., 2021, p. 3). Participants were also assessed using the
Repetitive Behavior Scale-Revised (RBS-R), a parent-reported checklist of repetitive behavior
and restricted interests, and Adaptive Behavior Assessment System, Second Edition (ABAS-II),
a parent-reported questionnaire that measured children’s adaptive functioning abilities. Results
of the four assessments were statistically analyzed to ascertain the relationship between adaptive
functioning and restricted repetitive behaviors (Siracusano et al., 2021).
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Researchers found no notable gender differences in restricted and repetitive behavior
levels, both in total and subscale scores, for all age groups. The results contradicted other studies
which demonstrated that females with ASD exhibited fewer restricted repetitive behaviors than
males with ASD. However, the potential negative impact of restricted and repetitive behaviors
for all adaptive skill domains was identified in school-age participants of both genders
(Siracusano et al., 2021).
Knutsen, J., Crossman, M., Perrin, J., Shui, A., & Kuhlthau, K. (2018) sought to discover
if males and females with ASD exhibited gender differences in restricted, repetitive behaviors,
interests, and activities, a core ASD diagnostic domain. To investigate possible variations,
researchers compared a large sample of male and female clinically identified children matched
by age and IQ. All participants were part of the Autism Treatment Network (ATN), a large
North American autism registry that collects data on children with autism. From this group, the
data of 1024 children (512 males, 512 males) between the ages of 2-12 were analyzed.
Participants were divided into four groups based on age and IQ: age 2-5 and IQ >70, age
6-12 and IQ >70 (considered high-functioning for research purposes); age 2-5 and IQ <70, age 612 and IQ <70 (considered low-functioning for research purposes). Researchers statistically
compared Autism Diagnostic Observation Schedule, Second Edition (ADOS-2) total scores and
individual item scores from the ADOS subcategory of restricted, repetitive behaviors (RRBs)
with age and IQ-matched males and females (Knutsen et al., 2018).
Results overall showed more similarities than differences in the restricted, repetitive
behaviors, interests, and activities (RRBs) of matched male-female participants. However,
researchers found that older lower-functioning females and younger higher-functioning females
demonstrated less frequent restricted, repetitive behaviors, interests, and activities than their male
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counterparts. Statistically significant score differences between genders were noted for the two
groups in the ADOS-2 subcategory of unusually repetitive/excessive interests—stereotyped
behaviors (Knutsen et al., 2018).
Bitsika, V., Sharpley, C. F., & Mills, R. (2018) investigated sensory function (SF) in
young males and females with ASD and hypothesized that boys would exhibit significantly more
sensory-related behaviors than girls. They recruited 51 participants between the ages of 6-17 of
each gender, all with a clinical diagnosis of ASD. All participants attended mainstream schools
and were functionally independent relative to their age (i.e. IQ > 70). Male and female
participants were matched according to age and IQ.
Researchers administered the Autism Diagnostic Observation Schedule, Second Edition
(ADOS-2) and the Wechsler Abbreviated Scale for Intelligence (WASI-II) in participant homes
to reduce stress. Parents completed the sensory profile (SP), a measure of children’s typical
responses to everyday sensory occurrences and identifier of sensory processing patterns.
Quantitative data were collected and statistically analyzed in auditory, visual, vestibular, tactile,
oral, and multisensory domains (Bitsika et al., 2018).
The results of this study did not support the hypothesis that boys exhibited significantly
more sensory-related behaviors than girls. Of the 18 Sensory Profile subscales, only one trended
towards gender-based differences, Sensory Processing Related to Endurance/Tone. Within this
subscale, males exhibited significantly higher scores than females on only one of the nine items:
movement flexibility (i.e. moves stiffly). Researchers noted, “Perhaps the most valid conclusion
that may be made from these data is that...the direction of any differences in SF between boys
and girls ‘is not (yet) determined’” (Bitsika et al., 2018, p. 53).
Nowell, S. W., Jones, D. R., & Harrop, C. (2019) examined gender differences in the
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prevalence, content, and impairment in function of circumscribed interests (CI) as reported by
parents and caregivers. Specifically, researchers sought to determine if school-age females with
ASD exhibited less functional impairment in circumscribed interests (CI) than school-age males
with ASD and if said interests aligned more with those of typically developing (TD) female
peers. Participants consisted of 27 ASD females, 27 ASD males, 17 TD females, and 16 TD
males between the ages of 6-10. Excluded from the study were children with seizure disorders,
significant mental conditions, or genetic disorders.
Parent-completed assessments included the Interests Scale (Bodfish, 2003), a checklist of
39 items that recount typical childhood interests, the Repetitive Behavior Scales–Revised (RBSR), a measure of repetitive behaviors, and the Social Communication Questionnaire (SCQ), a
measure of autism symptom severity. Participants were administered the Differential Ability
Scales (DAS-2), an assessment of cognitive ability in children. Data on quantity of interests,
content of interests, primary interests, and functional impairment of primary interest was
gathered through the four assessments (Nowell et al., 2019).
Results of the Interests Scale indicated that the number of interests was comparable for
all groups. However, when current interests were compared, notable diagnostic differences
emerged in content and functional impairments between the ASD and TD groups. Participants
with ASD exhibited nonsocial, solitary play and functional impairment in primary interests to a
greater extent than their typically-developing peers. While overall study results were mixed,
researchers surmised,
It seems that the interests of females with ASD fall somewhere on a continuum between
those of males with ASD and TD females; their interests are not as traditionally female as
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TD females, but not as traditionally male as males with ASD (Nowell et al., 2019, p.
195).
Ambrose, K., Adams, D., Simpson, K., & Keen, D. (2020) investigated anxiety
symptoms in boys and girls with ASD. Whereas anxiety and its varied presentation(s) had been
studied in neurotypical children, researchers sought to determine whether anxiety manifested
differently according to gender in youth with ASD. Study participants included 24 girls and 24
boys between the ages of 9-12. All participants had a clinical ASD diagnosis and were part of
the Longitudinal Study of Australian Students with Autism (LASA), a larger, long-term study.
Each female participant was matched to a male participant primarily according to
receptive language scores ascertained by the Vineland Adaptive Behavior Scales (VABS-II), a
measure of personal and social functioning. Subsequent matching criteria included degree of
ASD characteristics, measured by the parent-reported Social Communication Questionnaire
(SCQ), and finally chronological age. Parents subsequently completed the Anxiety Scale for
Children with Autism Spectrum Disorder (ASC-ASD-P), a questionnaire to ascertain indications
of typical and atypical anxiety behaviors, from which matched female-male scores were
compared. The analyzed data was divided into three levels: total score, subscale score, and
individual item (Ambrose et al., 2020).
Researchers found that when total anxiety scores were considered, there was virtually no
difference between males and females with ASD. When isolating subscores, little to no
difference was noted in the areas of performance anxiety, separation anxiety, and uncertainty.
However, when the anxious arousal subscale was considered, females demonstrated significantly
higher anxiety scores, particularly when parents rated the items “My child’s heart suddenly starts
to beat too quickly for no reason” and “when my child has a problem, he/she feels shaky.”

25

Researchers concluded that the findings were “consistent with the growing body of literature that
demonstrates that anxiety in children on the autism spectrum involves some atypical
presentations and pathways compared to anxiety in typically developing children” (Ambrose et
al., 2020, p. 7).
Sedgewick, F., Hill, V., & Pellicano, E. (2018) investigated the friendship and conflict
experiences of boys and girls with ASD relative to those of neurotypical peers. Since qualitative
differences in friendship and conflict experiences existed between neurotypical boys and girls,
researchers sought to examine differences in the male and female ASD counterparts, and whether
the differences were the same. In all, 102 adolescents participated including 27 autistic girls, 26
autistic boys, 26 neurotypical girls, and 23 neurotypical boys. They ranged in age from 11-18,
currently attended mainstream schools (or had within the last two years), had a clinical diagnosis
of autism, and IQ scores over 70.
Initially, participants were administered the Autism Diagnostic Observation Schedule,
Second Edition (ADOS-2) and the WASI-2, a measure of cognitive ability. Next, participants
completed a Friendship Quality Scale (FQS) to gather perspectives on perceived close
friendships and self-reported the degree of bullying they had received in the Revised Peer
Experiences Questionnaire (RPEQ). Lastly, the subjects participated in a semi-structured
interview that covered friendships, conflict, and critical incidents. Additionally, parents
completed the School-Age Form (SRS-2) in order for researchers to ascertain the degree of
participant social and behavioral difficulties due to autism. Quantitative and qualitative methods
analyzed the rating scale and interview data (Sedgewick et al., 2018).
Results of this study revealed significant differences between the friendships and
conflicts experienced by boys with ASD compared to girls with ASD, similar to the relational
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patterns of neurotypical counterparts. Compared to neurotypical peers, adolescents with ASD
reported more overall conflict within friendships; autistic girls notably experienced the greatest
degree of relational conflict. Furthermore, researchers found that more relational similarities
(friendships/conflicts) existed between both groups of adolescent females than between autistic
and non-autistic males. Researchers concluded, “Our study clearly shows that autistic boys and
girls have very different social experiences and highlights the importance of gender over
diagnostic status in the social experiences of autistic adolescents” (Sedgewick et al., 2018, p.
1139).
Bitsika, V., & Sharpley, C. F. (2019) compared school-age males and females of the
same age, IQ, and autism severity. They sought to determine whether those similarly affected by
autism would exhibit specific gender differences when evaluated utilizing a parent-reported
behavioral profile. Participants included 51 females and 51 males between the ages of 6-17, all
with an IQ over 70, and one parent of each (95 mothers). All participants previously received an
ASD diagnosis from a psychiatrist or pediatrician and approximately 57% of participants had no
comorbid diagnosis.
Researchers administered the Wechsler Abbreviated Scale for Intelligence (WASI-II) and
the Autism Diagnostic Observation Schedule Second Edition (ADOS‑2) to participants in their
homes to reduce anxiety. Parents were provided with the Social Responsiveness Scale (2nd ed.)
(SRS-2), a questionnaire comprising 65 ASD characteristics, to rate their child in the core areas
of autism: interpersonal behavior, social communication, and repetitive/stereotypic behavior.
Data from the three assessments were statistically analyzed for results (Bitsika & Sharpley,
2019).
Although the total scores (and SRS-2 sub-scores) of the assessments did not yield striking
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results, when SRS-2 results were further divided into ASD-specific characteristics, parents
identified that females had significantly more severe behaviors than males. In the area of social
awareness and cognition, females had more difficulty with personal hygiene, recognizing
unfairness, having a sense of humor, and were unduly suspicious. In the areas of social
communication and motivation, females experienced more frustration, a reduced ability to
imitate others, difficulty relating to peers, more restlessness, and a desire to be alone. Lastly, in
the area of restricted and repetitive behaviors, females demonstrated a higher degree of strange
or bizarre behavior (Bitsika & Sharpley, 2019).
Cooper, K., Smith, L. G. E., & Russell, A. J. (2018) investigated the rates at which males
and females with autism identified with their group according to biological sex and to what
extent they felt positive about identifying with this group. Researchers hypothesized that male
and female participants with ASD would exhibit low rates of gender identification and gender
self-esteem compared to typically developing (TD) peers and that females with ASD would
exhibit low rates of gender identification and low gender self-esteem compared to males with
ASD. Participants consisted of 486 participants including 101 females with ASD, 118 males
with ASD, 153 typically developing females, and 114 typically developing males. Participants
were without intellectual disabilities and aged 16-80.
Researchers collected data on participant gender identity, gender-related self-esteem, and
characteristics of gender expression (masculine and feminine). This information established
whether participants were gender-congruent or gender-incongruent according to biological sex at
birth. Participants rated themselves via a Likert scale (1=least, 7=most) as to how masculine and
feminine they considered themselves. Participants also completed a reliable, validated social
identification scale (Doosje et al., 1995) to ascertain to what extent they identified with a gender.
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Finally, participants self-reported a degree of gender self-esteem (individual positivity about
their gender group) by completing the self-esteem scale (Luhtanen and Crocker 1992) (Cooper et
al., 2018).
Researchers found that as a whole, participants with ASD identified with the gender
assigned at birth to a lesser degree and exhibited less gender self-esteem compared to typicallydeveloping counterparts. Furthermore, autistic females by birth exhibited less identification with
gender and gender self-esteem than autistic males by birth and typically-developing females. In
summary, “autistic people, particularly natal females, had lower social identification with and
more negative feelings about a gender group” (Cooper et al., 2018, p. 3995).
The ASD Female Experience
Milner, V., McIntosh, H., Colvert, E., & Happé, F. (2019) explored the female experience
of ASD in a qualitative study to enhance understanding of how females experienced autism to
build awareness for the purpose of improved diagnostic process and support available to females
with ASD. Researchers sought to discover how to build a contemporary understanding of the
female autism experience while diminishing the effect of male-dominated autism research. The
participants in this study included 18 women between the ages of 11-55 and four mothers of
daughters with ASD. The criteria included being female with clinically or self-diagnosed autism
or being the parent of a daughter with autism, and a resident of the United Kingdom.
The research methods involved group and individual discussions, both in person and over
the phone, with either one or two researchers present. Researchers lead discussions with topics
that included these comprehensive areas: experiences leading to an ASD diagnosis, results of the
ASD diagnosis, and participant ability to be resilient and cope with the ongoing effects of ASD.
All conversations were audio-recorded, transcribed, and analyzed to identify major themes that
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presented throughout the conversations (Milner et al., 2019).
The results of this study identified five major themes with several sub-themes for each.
The first major theme revolved around attempts to fit in with typical peers. Sub-themes included
struggles to: maintain friendships, appear neurotypical, conform to gender roles, and cope with
social pressures in general. The second major theme involved the barriers subjects faced as
females with ASD which included: difficulties procuring an ASD diagnosis and the lack of
suitable assistance once the diagnosis was obtained. The researchers identified the third theme
as negative aspects of being a female with autism which included several sub-themes: prevalence
of comorbid diagnoses, over or under sensitivity to outside stimuli, the ‘melt-downs’ due to the
sensitivities, perceived vulnerability, and general awareness that the subjects were not the same
as their neurotypical peers (Milner et al., 2019).
A fourth theme that emerged from this study related to the outside perspectives of others,
both family members and peers. With this in mind, one of the sub-themes expressed by both
mother and daughter participants, was a general misunderstanding of autism, specifically autism
in females. A second sub-theme identified was the solitary experience of being a parent, namely
a mother with a daughter diagnosed with ASD. Lastly, a fifth hopeful theme emerged that being
a female with autism could be positive. The sub-themes discovered that participants viewed as
strengths having a good memory, a unique perspective, and a strong sense of justice. Many study
participants identified that their strengths allowed them to stick up for others when the situation
warranted intervention (Milner et al., 2019).
Gray, L., Bownas, E., Hicks, L., Hutcheson-Galbraith, E., & Harrison, S. (2021) garnered
information from parents and local special education administrators (Special Education Needs
Co-ordinators or SENCos) about the unique manifestation of autism in females. The team sought
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to find whether discrepancies existed in the understanding of the female presentation of autism
compared to the male presentation and if so, what were specific needs for females, both
educational and therapeutic. The study participants included coordinators from over 50 local
educational settings and four parents from this same region who had daughters with autism of
school age (in this case between the ages of 7-12). In other words, the locale and association with
autism were the only criteria for the study participants.
Quantitative methods were used to collect data from the questionnaires administered to
school staff while qualitative data was collected from extra input provided by staff along with
data collected from parent discussion groups. Besides the questionnaire, a guided parent
discussion was recorded and transcribed. The questionnaire results were analyzed along with
input from school staff and parental discussion transcripts (Gray et al., 2021).
The results of the questionnaire found that 62% of participating school staff rated
themselves “high” or “quite high” when asked about their general knowledge of autism.
However, when questioned specifically about knowledge of autism in females, only 13% rated
themselves “high” with no “quite high” ratings. Additionally, while 85% of respondents
acknowledged that males and females with autism presented differently, 43% of those rated
themselves “low” or “quite low” when it came to recognizing females with autism. A full 70%
of the school staff who responded indicated that more training would be beneficial to identify
females with autism (Gray et al., 2021).
Qualitative outcomes of this study revealed that school staff believed that more support
was needed for female students with ASD; that the female presentation of ASD may have unique
characteristics; and that girls were often misdiagnosed due to mental health and emotional
struggles. Several themes emerged from the parental discussion groups that fell into eight
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categories: Acknowledgement of differences in their child, difficult pregnancy/birth, emotions
experienced by parents, various difficulties encountered because of the diagnosis, conditions
coexisting with ASD, parental adaptation to the experience of raising a daughter with autism,
access to support and resources (or the lack thereof), and the acknowledgment that support was
often inconsistent (Gray et al., 2021).
Bitsika, V. & Sharpley, C. F. (2018) investigated sensory function in females,
specifically those who had reached puberty as demonstrated by the onset of menstruation.
Researchers sought to determine if variations in sensory functions occurred during menstruation.
Fifty-three females aged 6-17 and their mothers were recruited for the project. All participants
had a clinical diagnosis of ASD, IQ over 70, attended mainstream schools, and classified as
‘high-functioning’ according to researchers. Fourteen participants had experienced regular
menstruation for at least one year while 39 participants had not yet commenced menstruation.
During recruitment, participants were administered the Wechsler Abbreviated Scale for
Intelligence (WASI-II) and Autism Diagnostic Observation Schedule, Second Edition (ADOS2) to confirm diagnosis and IQ. Mothers completed the Sensory Profile (SP)-Caregiver
Questionnaire, a measure of typical responses to everyday sensory occurrences that identifies
sensory processing patterns. Statistical analyses sought to determine variations in sensory
function for females during menstruation and more generally, between this group and
participants who had not yet commenced menstruating (Bitsika & Sharpley, 2018).
Results identified a total of six sensory-related behaviors that occurred to a much greater
degree in girls who had not commenced menstruation compared to those who had. The six
behavioral items were described as on the go, twirls/spins, touches people or objects, seeks out
all kinds of movement, avoids shoes, and hangs on people, etc. On the whole, mothers of girls
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who had commenced menstruation indicated their daughters exhibited significantly fewer
sensation-seeking and multisensory processing behaviors compared to those who had not.
Researchers concluded that ‘these results suggest that menarche is associated with some degree
of damping down of SF-related behavior that reflects the degree of overall movement and
activity shown by these girls’ (Bitsika & Sharpley, 2018. p.12).
Sproston, K., Sedgewick, F., & Crane, L. (2017) gathered information on the
experience(s) of school exclusion from the perspective of girls with autism spectrum disorder
and their parents. They attempted to determine: What perspective can girls with autism spectrum
disorder and their parents provide regarding their experiences of school exclusion? The study
participants were eight girls with ASD, aged 12-17, and their parents. The criteria, besides ASD,
the girls were aged between 11-18 and had experienced some type of exclusion from traditional
school settings.
Researchers conducted semi-structured interviews that focused on mainstream school
experiences, provisions made for alternative educational options, how the school exclusion
process was conducted, and current educational setting. They also collected input on positive and
negative facets of former and present school experiences and suggestions for improvements. The
researchers audio-recorded the interviews and each was transcribed verbatim. Two
researchers/authors independently analyzed the data to look for recurring themes from the
interviews (Sproston et al., 2017).
The study results produced three main themes. The first was the difficulty of securing an
appropriate educational environment. Contributing factors included sensory difficulties, a lack of
alternative educational opportunities, and the increased pressure felt by the girls within a larger
mainstream setting. When the girls were placed in smaller alternative settings, they experienced
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increased distractions/disruptions caused by peers with significant behaviors (Sproston et al.,
2017).
The second and third involved difficulties with school relationships and staff responses.
All girls experienced varying degrees of tension with school staff and peers in the form of
bullying, while parents expressed concerns regarding communication, or lack thereof, with
school staff in both mainstream and alternative educational settings. Similarly, the third theme
involved issues with staff responses to the girls. Generally, the girls and their families perceived
that staff did not understand them or their needs. Special education support did not prove helpful,
and the support secured was a result of strong parental advocacy (Sproston et al., 2017).
Jacobs, P., Beamish, W., & McKay, L. (2020) studied the secondary-school needs of
adolescent girls with autism. They sought to identify helpful and hindering academic factors
from a female perspective. Five girls aged 12-14 participated in the study, four of who had a
recent autism diagnosis. Three of the five participants had comorbid diagnoses and all possessed
self-awareness of the personal challenges autism presented. No exclusion criteria were
specifically reported.
An initial online survey gathered participant information. From these results, researchers
formulated questions for the semi-structured interviews. The interviews took place over a period
of time using a variety of online communication tools. Quantitative data was collected and
analyzed from the initial survey while qualitative data collected were thematically analyzed.
“Throughout the process, the researchers tried to understand accounts through the girl’s eyes,
including how they thought and felt about the world of school they were experiencing (Jacobs et
al., 2020, p. 4). The results of the study fell into two broad categories: “Facilitators of learning”
and “Barriers to learning” (Jacobs et al., 2020, pp. 5,7).
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Identified factors that facilitated learning included receiving help in and outside of the
classroom, help with organization and time management, extended time for work completion,
both written and verbal explanations of tasks, chunking of tasks, and pre-teaching new concepts.
Participants specifically identified the following helpful factors: flexible teachers; teachers who
understood their cognitive and environmental needs; teachers who facilitated open and respectful
conversation; teachers who included all students when choosing and implementing curriculum
(Jacobs et al., 2020).
Barriers to learning included sensory issues, social worries, not understanding written
assignments and verbal instructions, reluctance to ask for clarifications, lack of organization and
time management, and prevailing anxiety and sadness (Jacobs et al., 2020). Participants
specifically identified the following academic hindrances: anxiety caused by the secondary
school setting, school social components, and academic expectations; friendship/relationship
insecurities; routine staff and peer interactions (Jacobs et al., 2020).
Cook, A., Ogden, J., & Winstone, N. (2017) delved into the everyday experiences of
secondary school-aged girls with autism, seeking the perspective of those who attended
mainstream and specialized settings. The authors explored learning, friendship, and bullying
experiences with additional perspective from parents. Criteria consisted of females diagnosed
with autism who attended secondary school. Participants included eleven girls aged 11-17 years
along with a parent. Six girls attended mainstream settings and five attended a specialized
setting. Ten mothers and one father took part in the study.
Research methods included semi-structured interviews with open-ended questions. The
girls and a parent were interviewed separately and provided perspectives surrounding school
experiences. The questions focused on three areas of the school experience: learning, friendship,
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and bullying. Qualitative data was collected from the interviews and analyzed for thematic
patterns. Three key themes emerged from the student-parent interviews (Cook et al., 2017).
The first thematic result of this study found that participants were motivated to pursue
friendships and be accepted socially. However, compared with neurotypical peers, parents
reported that their daughter’s divergent views of friendships and general lack of social skills
limited her ability to succeed. When successful relationships were formed, they often involved
another person with autism or someone considered ‘different’ which allowed both parties to ‘be
themselves.’ The second theme encompassed all challenges experienced by secondary-aged girls
with autism. All girls experienced difficulties with bullying, isolation, and friend groups.
Whereas difficulties in the specialized setting were thought to be a result of the special needs of
fellow students, difficulties in mainstream settings tended to be typical of age groups. A
challenge specific to mainstream settings that emerged was chronic absenteeism due to anxiety,
which created subsequent difficulties (Cook et al., 2017).
The final theme identified by parent participants was the daughter’s ability to hide (or
mask) autism, which presented opportunities and more obstacles. Some girls “adopted the tone
and mannerisms of other girls” to belong or not be singled out. Others benefitted from personal
awareness of the ASD diagnosis but chose to conceal it from others except their closest friends.
Conversely, the girls’ ability to mask had negative effects. Parents reported that they were aware
of their daughter’s atypicalities early on, but they were missed by most practitioners leading to
delayed diagnosis. The delayed diagnosis resulted in additional difficulties educationally and
socially (Cook et al., 2017).
Halsall, J., Clarke, C., & Crane, L. (2021) studied the behavior of school-age girls with
ASD who accessed both mainstream and resource settings during the school day. They sought to
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determine if the girls used camouflaging strategies and if so, what motivated them and what were
the outcomes. They recruited eight initial participants, a parent of each (all mothers), and a
school staff member for each girl. Participants were 12-15 years old, attended a combination of
mainstream and resource classes, had a clinical diagnosis of autism, and most had comorbid
conditions. The staff participants were mainly teaching assistants who worked closely with the
girls throughout the school day.
After individually observing the participants in school to establish familiarity, one
researcher met with each girl and administered a standardized test of intelligence (WASI-II), a
Friendship Qualities Scale (FSQ), and conducted a semi-structured interview covering “interests
and friendships, camouflaging, and school views and experiences” (Halsall et al., 2021, p. 3).
Mothers completed a Social Communication Questionnaire (SCQ) and an autism
screening tool for caregivers. Mothers and school staff completed interviews constructed from
current literature on female camouflaging strategies. All collected qualitative data was analyzed
from which four major themes emerged (Halsall et al., 2021).
The first theme identified participant use of different strategies in varied school settings
in an attempt to hide their autistic behavior and social challenges, such as the desire to fit in, but
to own their identity as a student with ASD attending resource classes. The second theme looked
deeper into participants' attempts to make and maintain friendships in both settings along with
the resultant camouflaging strategies employed to mask significant difficulties. The authors
stated that, “Girls, mothers, and educators highlighted the vulnerability of the girls being neither
‘normal’ enough to fit into mainstream classes nor different enough to feel fulfilled by
friendships with pupils in resource-based classes” (Halsall et al., 2021, p. 6).
The third theme investigated the participant’s resolve to hide learning challenges from
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mainstream peers and examined the relationship between camouflaging behaviors, inclusion
settings, and learning. All participants described that increased academic demands resulted in
the need to intensify camouflaging efforts (Halsall et al., 2021).
The last theme explored consequences of camouflaging and described immediate and
eventual ramifications for the girls. This included missed or late diagnoses, mental health
concerns such as anxiety and exhaustion, isolation, and identity conflicts (Halsall et al., 2021).
Parental Perspectives of Females with ASD:

Fowler, K., & O’Connor, C. (2020) used perspectives from mothers to illuminate the
experiences of mothers raising girls with ASD (Fowler & O’Connor, 2020). Researchers sought
to understand what it was like for mothers to experience their daughter’s ASD diagnosis, what
ASD looked like in the life of their daughter, and the effects of caring for a daughter with ASD.
The study participants were 19 Irish mothers (ranging in age from 27-59 years) with daughters
between the ages of 7-18. After an initial interview, the only other required criteria was having a
daughter with autism.
Qualitative research methods were used to interview each mother either in person, via
video conference, or by telephone. The interview questions revolved around four matters which
included the diagnosis and services received, everyday experiences, the experience of sharing the
diagnosis with their daughters, and the results of having this diagnosis. The researchers audiorecorded the interviews and transcribed them verbatim. The researchers analyzed the data finding
six themes and several sub-themes (Fowler & O’Connor, 2020).
The first three themes dealt with the emotional challenges experienced by having a
daughter with autism. The first, “What’s going on?” recounted mothers’ difficulties trying to
obtain a diagnosis and follow-up supports and services. The second theme, “Road to
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acceptance,” evaluated the mothers’ emotional experiences after the ASD diagnosis. The third
theme entitled “Beyond the stigma of autism” recounted how the mothers viewed society’s
attitudes toward autism and the impact on their families (Fowler & O’Connor, 2020).
The final three themes were more pragmatic in nature. The fourth theme, “Autism: like a
girl” presented the mothers’ perspectives on the unique characteristics of girls with autism. The
authors titled the fifth theme, “Mothers holding it all together.” This theme recounted attempts
to cope with the demands put upon them as a result of autism. Finally, the sixth theme, “Mothers
roll up their sleeves,” represented how mothers advocated for their daughters by highlighting
their strengths, seeking to build their independence, and supporting one another in the process
(Fowler & O’Connor, 2020).
Mademtzi, M., Singh, P., Shic, F., & Koenig, K. (2017) gathered parental insight on the
difficulties encountered by their daughter(s) with autism. They attempted to answer the
following: From a parental perspective, what are the challenges faced by your daughter with
autism? The study participants included 40 females (between the ages of 4-29) and 40 parents
which included both mothers and fathers. Besides an ASD diagnosis, no other criteria such as
intellectual functioning ability were required.
Similar to previously mentioned studies, the research methods used were qualitative as
parents were put into focus groups of 7-10 participants (five groups in all) led through semistructured discussion questions by a group facilitator. In all, the interviewer asked a total of eight
questions regarding the kinds of challenges faced as parents of an autistic daughter including the
resources, educational and otherwise, available to them. One researcher took thorough field notes
and transcribed all comments made by parents. The researchers thematically analyzed the
transcripts. The analysis identified two major themes: challenges the daughters faced and
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resources/supports available to them (Mademtzi et al., 2017).
In accordance with previous studies, significant information gleaned from parents of
daughters with ASD described many challenges the families encountered. Most notably: social
skills deficits that caused difficulties in forming and maintaining relationships; the daughters
faced rejection and desired to be alone; insistence on maintaining routines; demonstrated sensory
needs; limited ability to care for themselves; sex-education related matters; and comorbid/mental
health issues. Finally, parental concerns regarding building independence towards vocational or
post-secondary education and current academic needs were included in the major theme of
challenges faced (Mademtzi et al., 2017).
The second broad theme identified revolved around the services/teaching the daughters
required such as understanding rights and becoming educated on the use of social media.
Additionally, parents identified barriers that existed in obtaining needed services due to lack of
financial resources, issues within the educational system, and the unavailability of programs for
their daughters. Lastly, parents identified that the most helpful resources included those related
to group activities such as life-skills education, artistic endeavors, and physical
education/activity (Mademtzi et al., 2017).
Sutherland, R., Hodge, A., Bruck, S., Costley, D., & Klieve, H. (2017) gathered parent
perspectives of the child’s presentation of ASD characteristics. The researchers sought to answer
the following: Considering the diagnostic criteria and accompanying features, how does autism
present daily for a son or daughter from a parent perspective? The study participants included
171 parents of girls with ASD and 163 parents of boys with ASD who responded to a query
distributed on a social media platform. The only exclusion included parents of children with
ASD who were not of school age.
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Both qualitative and quantitative research methods were employed in the form of a
survey that queried parents regarding communication and social ability, sensory needs, repetitive
behaviors, and areas of high interest their child exhibited. The survey included multiple choice
questions representing the four common ASD features defined along with open-ended questions
where parents provided further comments. Once data was gathered, researchers used thematic
analysis to derive results from open-ended questions and statistical analysis to interpret the
results of the multiple-choice questions (Sutherland et al., 2017).
The results of this study found very little difference reported by parents when the social
and communication abilities of boys and girls were compared. Similarly, data analysis involving
the number of children who displayed repetitive behaviors and areas of high interest found no
difference between boys and girls. Conversely, notable differences were found between the
types of high-interest areas that boys and girls exhibited and the differences tended to reflect
typical gender norms (Sutherland et al., 2017).
A notable outcome of this study was the number of parents who reported that their
daughter attempted to conceal the difficulties associated with her autism. This tendency was not
the case according to parents of boys with ASD. While all parents reported differences in how
their children acted at home as compared to school, parents of girls reported their daughters
made concerted efforts to hide or ‘mask’ the difficulty they experienced in settings involving
peers. The ability for girls to socially ‘mimic’ their peers has led researchers to suggest that
masking may be an underlying factor in why girls with ASD are under-referred for identification
within educational settings (Sutherland et al., 2017).
Anderson, J., Marley, C., Gillespie-Smith, K., Carter, L., & MacMahon, K. (2020) further
explored maternal perspectives on ASD. They sought to add to the existing knowledge about
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girls with autism, particularly from a mother’s point of view. Participants included ten mothers
between the ages of 37-56 who met the criteria for fluent English-speaking primary caregiver to
a daughter aged 12-18 years with a formal autism diagnosis. Mothers were excluded with
“significant mental health difficulties or physical/intellectual disabilities that would affect recall
and communication during [the] interview.”
Qualitative research methods in the form of semi-structured interviews were conducted
either in-person or via Skype and consisted of seven questions surrounding the mothers’ lived
experiences. Interviews were recorded and transcribed verbatim for analysis of prospective
themes. Researchers also employed various strategies to increase accuracy and decrease bias in
the analytic process. Five overarching themes emerged from the interview analysis (Anderson et
al., 2020).
The first two themes addressed the unique aspects of female autism. The first, “girls have
autism too,” explored the common lack of awareness, even skepticism, on the mother’s part that
girls in general and their daughter, in particular, had autism. Several mothers reported that they
initially sought help for mental health concerns believing this was the underlying issue. Once
receiving the diagnosis, most experienced a noticeable lack of information available specific to
girls with ASD, even for those motivated to find it. A second prevailing theme, “she’s a
‘chameleon,’” revealed maternal observations of daughters’ ability to socially adapt through
masking (also called camouflaging), observing and mimicking others' behavior, and attempting
to conform to societal gender expectations (Anderson et al., 2020).
The overall impact of the autism diagnosis encompassed the final three themes of this
study. The third theme, “The impact of the diagnosis,” explored emotional reactions that ranged
from grief and loss to a sense of empowerment and legitimacy. The fourth theme described the
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specific impact of the diagnosis on family life. Most reported increased stress due to unending
primary caregiver responsibilities which affected health and employment. Conversely, many
reported that the diagnosis had positive impacts such as broadening their daughter’s worldview
and increased empathy towards others. The final theme, “day-to-day life,” explored the practical
implications of autism. Most reported that autism affected the whole family, particularly siblings,
who felt overlooked. Other aspects mothers reported were increased involvement required to
meet their daughter’s needs and the need to act as a social interpreter. The final daily
observation was the general lack of support services available for daughters with ASD which
resulted in seeking other parents and social media support groups (Anderson et al., 2020).
Navot, N., Jorgenson, A. G., & Webb, S. J. (2017) sought to illuminate mothers’
perspectives on the unique relationship with daughters who have ASD. The researchers
considered how maternal expectations changed beginning with early relational expectations, the
subsequent impact on the relationship of the disability diagnosis, and the progression of the
relationship through childhood and adolescence. Eleven mothers of daughters with ASD between
the ages of 11-19 were interviewed with no specific exclusionary criteria reported. All
participants were Caucasian and non-Hispanic, possessed some secondary education, worked full
or part-time, and aged 27-35 at the time of conception.
In-depth interviews using qualitative research methods were conducted with each mother
based on themes derived from similar parental-experience studies. An experienced child
psychologist performed one-on-one interviews at the participant’s residence, a clinic, or over the
phone. All interviews were recorded and transcribed verbatim. Interview questions were
designed to investigate the “mother’s expectations early in her daughter’s life, the onset of
symptoms, the process of diagnosis, past and present school experiences, and the impact of the
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diagnosis on the mother–daughter relationship” (Navot et al., 2017, p. 538). Thematic analysis
identified two overarching themes: The experience of raising a daughter with autism from a
maternal perspective and how the daughter's autism affected the relationship between them
(Navot et al., 2017).
Maternal experiences revealed several sub-themes related specifically to gender, that
included late diagnosis due to skepticism, other’s disbelief of diagnosis, shortage of useful
information, increased social demands in adolescence, disappointment in daughter’s physical
appearance (i.e. weight gain), pubescent and accompanying hygienic challenges, vulnerability in
relationships, sexually and otherwise, and concerns about the daughters future functioning
abilities (Navot et al., 2017).
The second major theme looked specifically at the nature of the mother-daughter
connection. Results of the interviews identified these sub-themes: initial expectations for a close
relationship, a late diagnosis leading to grief and guilt, adapting to realistic relationship
expectations, and accepting an altered idea of the maternal role (Navot et al., 2017).
Peters, R., & Brooks, R. (2016) gathered parent academic perspectives about the
transition experience from primary to secondary school for their mainstreamed child with ASD.
They aimed to use pre- and post-transition perspectives to inform “future educational and
occupational therapy practice” (Peters & Brooks, 2016, p. 3). A gatekeeper organization was
used to recruit 17 parent-participants whose child met the criteria of an ASD diagnosis and was
currently in the 7th or 8th year of school. Fourteen participants had sons and three had daughters,
all Caucasian, with 80% of respondents identified as the mother.
Researchers developed a questionnaire using a combination of ASD transition checklists
and current literature dealing with ASD characteristics as related to secondary transition into
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mainstream settings, specifically focused on potential difficulties students might encounter
without appropriate support. The survey collected information about the following five topics:
demographics, secondary school transition, school experiences, recreational activities, and
general feelings about the whole transition experience. Qualitative and quantitative data were
collected from the survey and results were divided into sections that loosely aligned with the
questionnaire (Peters & Brooks, 2016).
The study found no single aspect of the transition process to predict a successful
transition from primary to secondary school. Researchers instead found that a student’s
transitional experience could be affected by several factors categorized under the following
headings: degree of anxiety, degree of social engagement, and the degree of educational and
transitional support. The study found that while most students experienced heightened anxiety,
anxiety manifested differently between males and females. Male students tended to have
outward displays of anxiety (i.e. ‘melt downs’ or ‘switch-offs’) while female students tended to
internalize anxiety which resulted in physical complaints (i.e. constipation or incontinence.)
Both genders displayed limited social engagement at school but differed when choosing social
recreational activities. Boys overwhelmingly chose video/computer games while girls gravitated
towards physical activities such as biking or walking (Peters & Brooks, 2016).
The degree of support students with ASD received was another significant factor during
the transition process between primary and secondary school. Pre-transition visits to the new
setting, especially lengthy or repeated visits, were identified as a factor that reduced student
anxiety. However, the need for ongoing support after the transition had occurred was also
emphasized since there was a tendency for students with ASD who attended mainstream classes
with their peers to be overlooked in the secondary setting. The study found that being
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overlooked, coupled with the general social and physical stressors inherent in the adolescent age
group, required that students with ASD received continued support (Peters & Brooks, 2016).

CHAPTER III: DISCUSSION AND CONCLUSION
Summary of Literature
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This literature review suggests that bias toward male ASD symptomatology continues in
the diagnostic process according to Rogers et al. (2016), but there is a growing body of research
that seeks to understand how female ASD presentation differs compared to males. In general,
Lockwood Estrin et al. (2020) found that females may encounter barriers which result in underor late- ASD diagnoses. After diagnosis, studies such as Siracusano et al. (2021) and Bitsika et
al. (2018) suggested that gender differences in ASD behaviors were not as pronounced as once
thought, particularly before children reached adolescence. However, Sedgewick et al. (2018) and
Cooper et al. (2018) indicated that adolescent females may experience more overall difficulty
(i.e. relational conflict, lower gender identification/esteem, significant behaviors) than their male
counterparts.
The literature also suggests that school-age females generally possess more selfawareness (i.e. they are ‘different’ from their female peers) and therefore, tend to exhibit more
compensatory behaviors in order to fit in, according to Milner et al. (2019), Cook et al. (2017),
and Halsall et al. (2021). Finally, most of the available literature on parental perspectives of
daughters with ASD is from that of mothers. Studies such as Fowler & O’Connor (2020) and
Mademtzi et al. (2017) indicate that mothers serve as the intermediary between their daughters
and the outside world and while this often adds familial strain, an ASD diagnosis is frequently
welcomed with relief.
Limitations of Research
An obvious limitation of the research is that the majority of autism studies have a larger
sample size for males due to the fact that they are diagnosed at much higher rates than females
which may inherently skew autism criteria towards a male presentation. Secondly, most of the
studies occurred in Europe or Australia and while the findings might be generally applicable in
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the U.S., limits to their application must be realized due to differing structures of public
education. Finally, it was observed that many of the studies were conducted by a limited number
and/or combination of the same researchers which potentially limited the scope of their
investigations.
Implications for Future Research
In the coming years, it is expedient the U.S. conduct more research on females and
autism. The fact that so much of the current research is performed in Europe and Australia might
lead one to conclude that females with autism are common and widely accepted in these
locations. Further research conducted on the ‘pitfalls’ and barriers to identifying females with
autism is also warranted. Perhaps a checklist of female-specific ASD symptomatology should
become more widely used and accepted, as alluded to in the next section.
Professional Application of Research
Based on the studies, it becomes apparent that female students with ASD may be ‘hiding
in plain sight.” As I think back to conversations with elementary teachers, there are several
instances in which we were discussing a mutual (male) student, only to have the teacher bring up
a female student and say something to the effect of, “I can’t quite put my finger on it but there’s
definitely something there.” More often than not, the student mentioned was gifted academically
but struggled to get along with others due to her ‘distinct’ personality. Unfortunately, due to the
multiple responsibilities most teachers shoulder, there has rarely been time to follow up on these
conversations. This fact coupled with the increased academic and behavioral needs of many
students post-pandemic, such a student may likely remain ‘under the radar’ since educators are
merely attempting to meet the most pressing needs of the moment and tend to primarily focus on
academic progress.
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Throughout the research process, I never once thought to internet-search something to the
effect of “checklist elementary females autism,” and when I recently did so, I was not surprised
by the results. At the very top of the results page was a PDF published by the UK Government
entitled, “Autism in Girls Checklist” while the 2nd result was from Autism SA (Autism South
Australia), an article entitled, “Autism First Signs: A Checklist For Girls and Women.”
Throughout this research process, I was struck by the fact that the majority of studies I found on
this topic occurred in British/European or Australian Universities, and oftentimes, the US-based
studies I encountered tended to be a collaboration with European/Australian researchers. I do not
know what to attribute this to, but going forward I am aware of how to locate the most current
research on the topic of autism in females.
Additionally, through this research process, I’ve been made aware of the possibility that
autism in females may become apparent with the onset of adolescence. When I was working in a
middle school setting several years ago, I recall a female student who qualified for special
education ASD services during the middle of her 8th-grade year. As I observed her, she didn’t
seem to fit the traditional ‘quirky’ ASD mold. She was frequently emotional, dramatic, and even
hysterical and I recall that she was invariably asking to call her mom (which never seemed to
improve matters.) I was a paraprofessional at the time and I remarked to the ASD teacher I
worked under that this student didn’t seem to fit in our program but rather an EBD setting. Due
to her knowledge and experience, I first became aware of the fact that girls often present much
differently than their male counterparts which can lead to misdiagnosis, particularly when
anxiety or other mental health challenges are prevalent. I realized then that I was looking at the
behaviors rather than the source and am once again reminded to keep this at the forefront of my
thinking.
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Conclusion
In conclusion, this author found that the reviewed literature corroborated her general
understanding and experience of gender differences, both real and perceived, in individuals with
Autism Spectrum Disorder (ASD). The research begs the question, however, as to how many
females, regardless of age, exist without a potential ASD diagnosis? Going a step further, one
has to ask how many individuals are not receiving the support and understanding that their male
counterparts are provided? Fortunately, research studies on ASD gender differences have
increased significantly over the past several years, particularly in Europe and Australia. This
author is optimistic that interest in this particular subject will continue to grow so that important
research on this topic and related subjects can take place worldwide, thereby supporting all
individuals on the Autism Spectrum, regardless of gender.
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